results: Compared with similar weeks in 2011, the number of quitline callers and callers who received counseling and/or nicotine replacement therapies increased by 88.6% (48,738 in 2011 vs. 91,911 during Tips) and 70.8% (40,546 in 2011 vs. 69,254 during Tips), respectively. Greater numbers of callers reported having made 24-hr quit attempts or quitting for 7 days or longer during the campaign. Higher Tips campaign GRPs were positively associated with quit attempts and with quitting for 7 days or longer among persons from states with higher tobacco control funding. In states with lower funding, the highest GRP group (2,000+ GRPs) had lower levels of cessation compared with the middle GRP group (1,200-1,999 GRPs).
Conclusions: An evidence-based national tobacco education campaign with adequate reach and frequency can lead to substantial increases in quitline use and, to a lesser degree, intermediate cessation outcomes.
intrODuCtiOn
Smoking is the leading preventable cause of death and disease in the United States (CDC, 2004) , resulting in approximately 480,000 premature deaths, $156.6 billion in productivity losses ($151 billion due to premature death and $5.6 billion due to exposure to secondhand smoke), and $130 billion in direct medical costs each year (USDHHS, 2014) . Adult smoking prevalence has slowly declined from 20.9% in 2005 20.9% in to 19.0% in 2011 20.9% in (CDC, 2012a , and cigarette smokers' quit attempts have increased; however, only 6.2% of smokers successfully quit each year (CDC, 2011) . To educate the public on the immediate health damage caused by cigarette smoking and to encourage smokers to quit, the Centers for Disease Control and Prevention (CDC) launched the first federally funded National Tobacco Education Campaign-Tips From Former Smokers (Tips)-from March 19 through June 10, 2012. The Tips campaign was delivered via national and local media consisting primarily of television and radio ads and was designed to reach approximately 87% of U.S. adults aged 18-54 years. The primary goal of the Tips campaign was to increase populationlevel quit attempts and abstinence (McAfee, Davis, Alexander, Pechacek, & Bunnell, 2013) .
The Tips campaign included emotionally evocative, evidence-based paid media advertising highlighting the negative health consequences of smoking (McAfee et al., 2013) . Previous research has demonstrated that similarly themed campaigns increased smokers' knowledge about the dangers of smoking, quit attempts, successful abstinence, and quitline use (CDC, 2014; McCausland et al., 2009; Task Force on Community Preventive Services, 2012; Vallone, Duke, Cullen, McCausland, & Allen, 2011; Vallone et al., 2010) . All Tips television and radio advertisements were tagged with either 1-800-QUIT-NOW or www.smokefree.gov (the National Cancer Institute's smoking cessation Web site) and encouraged those seeking cessation assistance to utilize these free resources. 1-800-QUIT-NOW is Advance Access publication July 8, 2014 a national portal that routes calls to state quitlines available in all 50 U.S. states, the District of Columbia (DC), Puerto Rico, and Guam (Anderson & Zhu, 2007) .
Quitlines increase the odds of quitting smoking compared with minimal interventions, self-help, or no counseling (Fiore, 2008) . Despite their wide availability, quitlines have been vastly underutilized as a cessation resource, reaching only 1% to 2% of U.S. smokers (Keller et al., 2010; Ossip-Klein & McIntosh, 2003) . This is largely because most state tobacco control programs lack sufficient funding to promote and provide quitline services to more callers (Anderson & Zhu, 2007; Keller et al., 2010) . Tobacco control funding varies widely by state (Farrelly, Pechacek, & Chaloupka, 2003) and is positively associated with smoking cessation (Farrelly, Pechacek, Thomas, & Nelson, 2008) . That association may be due, in part, to higher funding allowing for effective antitobacco media campaigns (Davis, Crankshaw, Farrelly, Niederdeppe, & Watson, 2011) . CDC has set targets for state quitlines to reach 8%-13% of the state's smokers (CDC, 2014) .
Although the positive effect of mass-media campaigns on calls to quitlines has been established (Carroll & Rock, 2003; CDC, 2012b; Farrelly, Mann, Watson, & Pechacek, 2013; Farrelly, Davis, Nonnemaker, Kamyab, & Jackson, 2011; Mosbaek, Austin, Stark, & Lambert, 2007; Owen, 2000) , literature is lacking on the relation between mass-media campaigns and quit attempts and short-term cessation (i.e., intermediate cessation measures) among persons who call quitlines. These intermediate measures represent crucial steps in the smoking cessation process (Prochaska & DiClemente, 1983) and are important predictors of long-term abstinence (Hymowitz et al., 1997) . Quitlines typically collect these measures during treatment. These measures may be the only quit attempt and cessation outcome data available to states that are unable to conduct 7-month follow-up evaluations due to limited budgets (NAQC, 2010) .
The current study is the first to assess the impact of a federal-funded national tobacco education campaign on intermediate cessation outcomes by varying tobacco control funding levels. We used quitline data from 22 states and DC to examine changes in enrollment, service utilization, quit attempts, and self-reported quitting for 7 days or longer (i.e., 7+ day quits) during Tips versus a similar time period in 2011. We used multivariate models to examine the relationship between Tips exposure (measured as gross rating points or GRPs) and quit attempts and 7+ day quits during the campaign in 2012. Because campaign effects may differ by state tobacco control funding (e.g., states with higher funding may have already exposed their populations to antitobacco messages, resulting in a population more willing to engage in quitting), we also assessed whether the Tips campaign had a different impact on cessation outcomes in states with high versus low tobacco control funding.
MethODs

Sample
Twenty-two states and DC whose quitlines were operated by Alere Wellbeing, Inc. agreed to participate in this study. Participating states included Alaska, Arkansas, Connecticut, Delaware, Florida, Georgia, Hawaii, Indiana, Iowa, Kansas, Louisiana, Maryland, Missouri, Nebraska, New Jersey, New Mexico, North Carolina, Oklahoma, Oregon, Texas, Vermont, and Wisconsin.
Quitline callers were included if they were aged 18+ years and self-identified as a tobacco user at program registration. We selected one enrollment per caller by identifying the enrollment during which a caller received the highest level of service. If a caller had multiple enrollments into the same service, the caller's most recent enrollment was selected.
Quitline Cessation Services
Services provided through state quitlines varied based on state funding levels, program designs, and treatment policies. Within a state, services provided may also vary based on caller characteristics (e.g., health insurance status or county of residence) or readiness to quit. All states offered a one-call and/or multiple-call phone-based cessation program. The one-call program is a single counseling session that included mailed cessation materials, cessation medication education, and, in some states, access to Web Coach®, an interactive Web site designed to enhance phone counseling. The multiple-call program included one-call services plus three or four additional counseling calls. During the Tips campaign, five states offered only a multiple-call program, and 18 states offered both a one-call and a multiple-call program. In addition, many states provided free nicotine replacement therapy (NRT) to callers or subgroups of callers-four states offered NRT to both one-call and multiplecall enrollees and 15 states offered NRT to multiple-call program enrollees. Six states during the Tips campaign (one state during the 2011 comparison period) offered a stand-alone webbased cessation program, which did not involve phone support, and four of these states offered NRT through the web program.
Data and Measures
We collected data on callers to both 1-800-QUIT-NOW and alternate numbers that some quitlines use as their primary/secondary contact. Data on the number of unique callers included tobacco users calling for help with quitting; other caller types such health care providers, general public, and friends/family of tobacco users were excluded. During quitline intake and a tobacco user's first counseling call, standardized questions were used to collect participant demographics and tobaccorelated characteristics, including cigarettes per day (CPD) and time to first tobacco use after waking (TTFU).
Data on intermediate cessation outcomes were collected during treatment, which was typically completed within 2 months of registration (call scheduling varies based on a caller's needs and target quit date). Because only six states offered the web program, and intermediate outcomes data for web users were not collected in the same manner, we focused our analyses of intermediate cessation outcomes on tobacco users who enrolled in the phone-based program. Phone program enrollees were identified as making a quit attempt if on any of their counseling calls they reported not currently using tobacco and they had been abstinent for at least 24 hr, or they had made a 24-hr quit attempt since their previous call. Callers were identified as being quit for 7+ days if on any of their counseling calls they reported not currently using tobacco and they had been abstinent for at least 7 days. Although all phone program enrollees were contacted to complete a counseling call, 16.9% during the Tips campaign and 12.3% during similar weeks in 2011 did not complete any calls. Thus, intermediate outcome data were not available for these callers. For analyses focusing on all phone program enrollees, callers who did not complete a counseling call were treated as if they had not made a quit attempt and had not been quit for 7+ days. Analyses examining multiple-call enrollees who completed at least one-call were focused on callers who had at least one opportunity to provide intermediate outcome data.
We created an index to represent nicotine dependence level based on CPD and TTFU. TTFU was reported on a 4-point scale ((1) 61 or more minutes, (2) 31-60 min, (3) 6-30 min, and (4) within 5 min). CPD was reported on a continuous scale and categorized into four groups ((1) 0-10, (2) 11-20, (3) 21-30, and (4) 31 or more) (Heatherton, Kozlowski, Frecker, Rickert, & Robinson, 1989) . The index was created by taking the mean of the two 4-point scales.
Exposure to the Tips campaign was determined from cumulative Tips television GRPs in each caller's media market. As a measure of media exposure, GRPs are defined as the product of reach (i.e., the percent of audience that is exposed to a given advertisement) and frequency (i.e., the number of times the audience is exposed to an advertisement) during a given period of time (CDC, 2014) . Cumulative GRP exposure was computed by summing the weekly GRPs in the caller's media market (based on the area code of the caller's phone number) from the first week of the campaign until the week of the caller's registration with the quitline. This approach was taken to establish temporal order between GRP exposure and a caller's interactions with the quitline.
Per capita tobacco control program funding appropriations from 2011 for each state were gathered from the State Tobacco Activities Tracking & Evaluation (STATE) system (www. cdc.gov/tobacco/state_system/index.htm). The appropriations include funding from state, federal, and foundation sources (e.g., American Legacy, Robert Wood Johnson).
Analyses
We described weekly caller volumes in 2012 for the 12 weeks prior to the Tips campaign, the 12-week Tips campaign period, and the 12-week post campaign and compared these with similar time periods in 2011. We also examined enrollment in services, service utilization, and intermediate outcomes for callers during the Tips campaign, in comparison to callers during the same 12-week period in 2011. Where appropriate, Rao-Scott Chi-square analyses were computed examining the distribution of callers in 2012 versus 2011, adjusting for state clustering.
During the 2012 Tips campaign, we examined bivariate relationships between quit attempts and 7+ day quits and participant demographic characteristics, nicotine dependence level, state per capita tobacco control program funding, and Tips GRPs. SAS® Proc Surveyfreq was used, and the Rao-Scot Chi-Square statistic was computed. This procedure accounted for clustering of tobacco users within states. These bivariate relationships were examined for two populations: all phone program enrollees (one-call or multiple-call program enrollees regardless of the number of counseling calls completed), and multiple-call program enrollees who completed one or more counseling calls. Analyses focusing on all phone program enrollees treated callers who did not have sufficient contact with the quitline to provide intermediate outcome data as if they had not made a quit attempt and had not been quit for 7+ days. We focused on the multiple-call enrollees who completed at least one call to examine callers who were explicitly asked about their quit status and quit attempts (had an opportunity to provide intermediate outcome data), and who had an opportunity to complete more than one counseling call. Because most enrollees were currently using tobacco at the time of their first counseling call, callers would be more likely to report one of the intermediate outcomes on call two or later.
Finally, we used a multivariate mixed effects model implemented in SAS® Proc Genmod, which accounted for clustering of tobacco users within states to examine the impact of the Tips campaign GRPs on quit attempts and 7+ day quits. GRPs were categorized into three groups (<1,200; 1,200-1,999; 2,000+) based on the hypothesis that a certain threshold may need to be reached before campaign exposure would have an effect on a smoker's behavior (CDC, 2014) . We included GRPs as an interaction term with dichotomized (median-split) state-level per capita tobacco control program funding. When not significant, the interaction term was removed from statistical models, and the main effects for GRP group and per capita tobacco control program funding were estimated. Participant demographic characteristics (age, gender, education, and race/ethnicity) and nicotine dependence level (dependence index) were included in the model as individual-level control variables. We adjusted model standard errors for clustering at the state level because the 23 participating states were first identified and callers were then included in our sample based on their state membership. All analyses were performed using SAS® 9.3.
results
Increases in Reach
Compared with similar weeks in 2011, the number of unique callers and the number of callers who received counseling and/ or medications increased markedly during the Tips campaign (Figure 1 ). The total number of unique callers increased by 88.6% during the Tips campaign (48,738 in 2011 vs. 91,911 in 2012) and the number provided counseling and/or medication increased by 70.8% (40,546 in 2011 vs. 69,254 in 2012) . Figure 1 also illustrates seasonal and other fluctuations that typically occur in the number of callers to quitlines over time. For example, the number of quitline callers is usually higher in January (first few weeks in Figure 1 ) due to New Year's resolutions to quit smoking and the decreased call volume in July 2012 may be the result of decreased interest in quitting during the July 4th holiday (week 28 in Figure 1 ). Additionally, some states ran promotions that increased the number of callers. For example, in June 2011, New Jersey promoted free NRT through their quitline.
The number of tobacco users who requested an intervention during the Tips campaign was almost twice (88,099) that of a similar period in 2011 (46,967) ( Table 1) . For those who were enrolled in the phone program (one-call and multiple-call programs), greater numbers of callers completed a counseling call and were sent NRT during the Tips campaign than in 2011. Among the web-only enrollees, a greater number logged into the Web site and were sent NRT although the number of enrollees who did not log into the Web site also increased markedly (Table 1 ). The absolute number of quit attempts and 7+ day quits increased by 24.7% (from 11,616 to 14,489) and 22.1% (from 6,821 to 8,328), respectively, from 2011 to 2012 (Table 1) .
Relative Changes in Enrollment, Services, and Intermediate Cessation Outcomes
The proportion who requested an intervention during the Tips campaign (95.9%) was similar to 2011 (96.4%) ( Table 1) . For those who were enrolled in the one-call program, the proportion of callers who completed a counseling call (Tips campaign: 45.6%; 2011: 54.7%) or received NRT through quitlines was lower (Tips campaign: 25.9%; 2011: 36.3%). Among multiplecall enrollees, the percent of callers who completed zero or only one call was higher during the Tips campaign than in 2011. The proportion sent NRT did not differ substantially between 2012 and 2011. Six more states offered a web-only program in 2012 versus 2011. This change is reflected in an increase in web-only program enrollees during the Tips campaign (12.7%) compared to 2011 (4.8%). A greater percentage of web enrollees did not log into the Web site during the Tips campaign than in 2011. Proportionally, fewer enrollees received NRT (46.9%) in 2012 than in 2011 (58.5%). Table 1 also showed that among all phone program enrollees during the Tips campaign, 18.8% reported making a quit attempt for 24 hr and 10.8% reported being quit for 7+ days. Proportionally, this was less than in 2011 (26.0% and 15.3%, respectively). Among multiple-call program enrollees, successful cessation outcomes increased with increasing number of counseling calls completed. We found no consistent relationship between the Tips campaign and cessation outcomes by number of calls completed.
Intermediate Cessation Outcomes and Relationship With Tips
In the bivariate models, Tips campaign GRPs were associated only with quit attempts among the multiple-call enrollees who completed at least one call, but not with 7+ day quits ( Table 2) .
Increasing age and education and decreased level of nicotine dependence were associated with making a quit attempt and being quit for 7+ days. Women were less likely than men to have quit for 7+ days. Although gender differences were statistically significant, the magnitude of this difference was small. Non-Hispanic blacks were less likely to have made a quit attempt or quit for 7+ days compared with other race/ethnicity groups.
In the multivariate models, significant interactions were observed between Tips campaign GRPs and state tobacco control funding for quit attempts among the multiple-call enrollees who completed at least one call and for 7+ day quits among both groups (Table 3) . No relationship was observed between Tips campaign GRPs and state tobacco control funding for quit attempts among all callers enrolled in counseling. For multiple-call enrollees who completed at least one call, higher GRPs were associated with significantly more quit attempts (2,000+ GRP group vs. <1,200 GRP group: odds ratio [OR] = 1.27, p < .01; and 2,000+ GRP group vs. 1,200-1,999 GRP group: OR = 1.29, p < .001) and 7+ day quits (2,000+ GRP group vs. <1,200 GRP group: OR = 1.42, p < .001; and 2,000+ GRP group vs. 1,200-1,999 GRP group: OR = 1.35, p < .001) among persons who lived in states with higher levels of tobacco control funding. Among persons who lived in states with lower levels of tobacco control funding, higher levels of GRPs (2,000+) were associated with lower levels of 7+ day quits particularly compared with the middle GRP group (1,200-1,999 GRPs) for both groups of callers (all phone program enrollees: OR = 0.77, p < .001; and multiple-call program enrollees: OR = 0.82, p < .05). Age, gender, race/ethnicity, and nicotine dependence index were associated with quit attempts and 7+ day quits across both groups, and their relationships were similar to the bivariate analyses. 
DisCussiOn
Our findings suggest that compared with the prior year, the Tips campaign generated a considerable increase in the number of tobacco users who utilized quitlines and those who made shortterm quit attempts and cessation. The number of unique callers to these 21 quitlines increased 89% during the Tips campaign from the same time period in 2011. This is similar to findings from recently published evaluations of the Tips campaign (CDC, 2012b; McAfee et al., 2013) . Our results are consistent with previous research demonstrating that greater exposure to antismoking advertising was associated with larger increases in quitline calls (Carroll & Rock, 2003; Cowling, Modayil, & Stevens, 2010; Farrelly, Hussin, & Bauer, 2007; Farrelly et al., 2011 Farrelly et al., , 2013 Nonnemaker, Farrelly, Kamyab, & Macmonegle, 2013; Vallone et al., 2011) . Our study also found significant increases in the number of quitline callers who enrolled in phone counseling, completed at least one counseling call, and/ or received NRT during the campaign period. For quitlines to have a measurable impact on cessation rates at the population level, they must be able to reach a sufficient proportion of the smoking population in addition to engaging callers in effective interventions (i.e., impact = effectiveness × reach) (Zhu, Lee, Zhuang, Gamst, & Wolfson, 2012) . Mass-media campaigns should be continued to promote the use of quitlines to help achieve the CDC goal of reaching at least 8% of the smoking population with quitline services (CDC, 2014) . Although a greater absolute number of callers received services during the Tips campaign, proportionally fewer enrollees completed phone counseling and/or received NRT compared with the same time period in 2011. It may be possible that demand for quitline services during the Tips campaign have Note. p values are Wald Chi-square p values that adjust for the effect of state. Analyses include all 23 quitlines with data available in 2012. MC = multiple call; GED = General Education Development certificate; HS = high school; NH = non-Hispanic; GRPs = gross rating points. a For analyses focusing on all phone program enrollees, callers who did not complete a counseling call (16.9% during the Tips campaign) were treated as if they had not made a quit attempt and had not been quit for 7+ days. b Multiple-call program enrollees who completed at least one call. c A 4-point scale index to represent tobacco dependence level based on cigarettes per day and time to first tobacco use after waking. Higher scores on the index represent a higher level of tobacco dependence.
exceeded its supply due to lack of quitline funding: three states had to reduce counseling from a multiple-call to a one-call program and two states suspended NRT offerings during the Tips campaign. Increased tobacco control funding is needed to ensure quitlines have adequate budgets to pay for the higher demand for services. The rates of quit attempts and 7+ day quits were lower during the Tips campaign than in 2011. However, when examining these outcomes by the number of calls completed in the multiple-call program, no consistent pattern of differences existed between the two time periods. During both time periods, callers who completed more calls were more likely to report successful outcomes (e.g., 70.7% and 46.5% of multiple-call enrollees who completed three or more calls during Tips reported quitting for 24 hr and 7+ days, respectively), which is attributable both to callers receiving more treatment and having repeated quitline contact to allow reporting of behavior change after it occurred. Therefore, the decreased proportion of quit attempts and 7+ day quits among all one-and multiple-call enrollees during the Tips campaign is likely explained by a shift toward a lower number of calls completed during the campaign. Decreases in the proportion achieving these outcomes may also reflect increases in callers who were less committed to quitting during the Tips campaign. A New York study found that the proportion of smokers less ready to quit or with less confidence in quitting increased when there were antismoking campaigns featuring personal testimonials to evoke strong negative emotions (Nonnemaker et al., 2013) . We conducted a further study to examine whether quitline caller characteristics changed during the Tips campaign (Zhang, Vickerman, Malarcher, & Carpenter, unpublished) . The analysis did not reveal many significant differences in Tips versus 2011 callers or by self-reported awareness of Tips during the campaign. The differences that did exist were of a small magnitude and unlikely to explain these results. n/a n/a n/a GRPs 1, 200-1,999 vs. <1,200 (ref) 0.98 (0.89, 1.08) n/a n/a n/a 2,000 or greater vs. <1,200 (ref) 0.96 (0.79, 1.17) n/a n/a n/a 2,000 or greater vs. 1,200-1,999 (ref) 0.98 (0.85, 1.14) n/a n/a n/a Tobacco Control Program funding below median: GRPs Note. Analyses include all 23 quitlines with data available in 2012. Callers with missing data on any of the model variables were excluded from analyses (3.8% and 2.8% of callers for the overall models and for the multiple-call enrollees with 1+ calls models, respectively). MC = multiple call; OR = odds ratio; CI = confidence interval; GED = General Education Development certificate; HS = high school; NH = non-Hispanic; GRPs = gross rating points. a The interaction term for per capita tobacco control program funding × GRP group was not significant in the model for quit attempts among all callers. The interaction term was removed and the model was reestimated including only the main effects. b For analyses focusing on all phone program enrollees, callers who did not complete a counseling call (16.9% during the Tips campaign) were treated as if they had not made a quit attempt and had not been quit for 7+ days. c A 4-point scale index to represent tobacco dependence level based on cigarettes per day and time to first tobacco use after waking. Higher scores on the index represent a higher level of tobacco dependence. *p < .05; **p < .01; ***p < .001.
Results in Table 3 indicated that Tips campaign exposure was associated with quit attempts and 7+ day quits among quitline callers, but the direction of the association differed by state tobacco control funding. In states with higher tobacco control funding, higher levels of GRPs were positively associated with cessation outcomes. In contrast, in states with lower funding, those exposed to the highest levels of GRPs had lower rates of 7+ day quits than those in the middle GRP group. Tobacco users may have higher pre-Tips exposure to antitobacco campaigns in states with higher tobacco control funding. Repeated exposure to antitobacco messages may have moved tobacco users in high funding states further along the cessation process and increased readiness for quitting, such that these states contained more persons in the preparation/action stage of quitting (Prochaska & DiClemente, 1983) .
Tobacco users in states with low tobacco control funding may remain at earlier stages along the change continuum (i.e., precontemplation or contemplation) due to insufficient exposure to antitobacco messages. Although the Tips campaign may have further moved them through the cessation process, they may need more prompting to change their tobacco use behaviors. This is consistent with research showing that prepared smokers are significantly more likely than precontemplators and contemplators to enter the action stage with greater frequency and success (Prochaska, Velicer, DiClemente, & Fava, 1988) . Because higher levels of Tips exposure may have resulted in a greater number of less prepared tobacco users calling the quitline in low tobacco control funding states, the negative relation between the highest levels of GRPs and intermediate cessation outcomes found in these states might be expected. These findings underscore the importance of repeated exposure to antitobacco messages (McCullough & Ostrom, 1974) . CDC recommends that campaigns should have an average of 1,200 target audience rating points (TARPs) per quarter during the introduction of a campaign and 800 TARPs thereafter to have an impact on tobacco-related attitudes, beliefs, and behaviors (CDC, 2014) . Because this is the first study to assess the impact of a mass-media antismoking campaign on intermediate cessation outcomes by varying tobacco control funding levels, more research is needed to explore this relationship. Future research could also examine cumulative effects of ongoing Tips campaigns and whether interactions with state-level funding remain after repeated national antismoking messaging.
Some study limitations should be noted. First, quit attempts and 7+ day quits were measured during ongoing treatment contacts, which do not reflect all cessation made through quitlines. Other studies have shown that 63% of quitline callers make quit attempts by 3 months postenrollment (Cowling et al., 2010) . Second, reporting of intermediate cessation outcomes was associated with a caller's number of interactions with a quitline. Callers who completed zero or one counseling call did not have subsequent calls to report being quit and were essentially treated as lost to follow-up, which likely underestimated the number of callers who eventually quit due to the campaign. Third, our study did not control for other mass-media campaigns. To address this concern, we performed a LexisNexis search that provided no evidence of other large-scale media campaigns that were likely to produce a national impact during the Tips period. Finally, because the Tips campaign was delivered nonrandomly (i.e., some markets with high smoking prevalence received higher GRPs), this may have biased the relationship between campaign exposure and intermediate cessation outcomes toward the null. We specified an additional model including a direct media market-level smoking prevalence variable to assess whether this bias was occurring; however, inclusion of this variable did not significantly impact the results.
COnClusiOns
Our study provided compelling evidence that a time-limited, evidence-based national tobacco education campaign with adequate reach and frequency can lead to substantial increases in quitline use and, to a lesser degree, intermediate cessation outcomes. The impact of such campaigns may differ by state tobacco control program funding levels. Within the context of comprehensive tobacco control efforts, antismoking media campaigns are an important intervention for increasing quitline utilization and cessation (CDC, 2014; Task Force on Community Preventive Services, 2012).
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